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FIG. 4
osteoarthritis. is not represented in our series and is therefore excluded from comparison (Table  II) . Bull (1951) and Lauffer (1942) . by Sundblad:
The results of this investigation are also given in Table  III (Fig. 7) . 
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The peak frequency in each class was found to occur at the same range group 730 to 749. shown between log P100 and the viscous anomaly k (Fig. 6) It is also higher than the synovial fluid pH of both the traumatic group (7 56+003) and the osteoarthritic group (755+004). These last two are still significantly higher than blood pH. The distribution of pH within the groups is shown by histograms (Fig. 7) .
The synovial fluid pH numbers in each group were analysed according to age (Table  VII) .
The mean pH of the normal fluid of adolescents (under twenty) was 8 l0+0 13, significantly higher than for adults.
SUMMARY
1 . The results of viscosity measurements on a number of normal, traumatic and osteoarthritic synovial fluids from human knee joints are described and discussed.
2. A decrease of the viscosity of normal synovial fluid with age has been found.
3. The decrease of the viscosity with age and in the pathological groups is analysed and its relation to the viscous anomaly is considered (Fig. 6 ).
4. The question whether dilution or depolymerisation is the important factor in decrease of viscosity in these groups, and the value of viscosity measurements as a whole, are discussed.
5.
Measurements of pH have been made on the same groups of synovial fluids and on the blood of patients in these groups.
6. The mean values for blood and synovial fluid differ significantly, and the pH ofthe synovial fluid of adolescents is significantly higher than at other ages.
7. There is no significant difference between the traumatic and osteoarthritic groups, but both are significantly less than the normal.
8. In both fluids the peak frequency in all three groups is the same, that for blood being 7.3 to 7 5 and that for synovial fluid being 75 to 77 (Fig. 7) . 
